MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-048920

DEFPARTMENT OF PUBLIC HEALTH AND WELFAREK id .. - '
Recistration District N . trat] L !" STATE FILE NUMBER
i i H *
NOT 1 eNDED 'egistration District No, ___________ & > # * Primary Regittration District No. . J - Registrar's No. e

ON THIS STUD

Fitvgela “ﬁ’ﬂ 26 1363 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence befors
. COUNTY Perry . STATE Mo b. COUNTY Perry admission)
b. cg!'r {If outside corpeorata limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY . Insicf_e Limits
we Ste. MwElI'YS TWP ) 13WN Perryville - 1 Yo 0¥ No X
. FULL NAME QF ()f NOT in haspital, give location) inside Limits d. STREET (If curside, give location) Reside on Farm

Wettnon Perryville Rte #1 Yo O NoR A00RSS  Rural Rte #1 Yo No O

3. NAME OF DECEASED Firgy Middle Last 4. DATE Month Day Year

(Type or print} . OF
Truman E Barton veai December 13 1963
5. SEX 6. COLOR OR RACE 7. Morried PR Never Marricd [] |B. DATE OF BIRTH | 9- AGE (lsyt birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
Male ¥White widowed [} Divorced [] 7__ 20_87 76 Months I Days | Hours Min.
10, USUAL CCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNIRY

during mF‘adrvﬁ'iiﬁéh' even IF relired) Sh elby County y Ill . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Barton Rhoda Barton Gertrude Todesman
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address

(YeNno, or unknown)l (If yes, give war or dates of service) Ger-trude Barton Pe I‘I‘yville ’ MO .

18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (] CT%P re /IZ. ed @rfrern sclkeros, .S LYo

L4

VS5 300
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DATE AMENDED
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Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying causs [a3l. DUE TO (c)

FART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not related to the terminsi PART 111, £ decossed Al female wmn
disesse condition given in PART | (a8} thera a pregnancy in last 90 deys.

ID Yas lD No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLRRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED? ] O m]
YES[J NO

0. TIME OF  Hoob  Manth, Day, Yer |
INJURY am,
p-m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (8.g., in or abour home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK T[] tarm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [

21. 1 artended the deceased from é-—./‘g- i E-z to /;" —/?’B_and last uu('h;r:‘(alwa on 7 < —/3 - (—3

Death occurred at 4/-ﬂpm on the date stated above, and 1o the bast of my knowledge, from the causes stated.

22..@ @ 2; (Degrz titha) y M) 21% rr/u,'/A.j M. &2: DATE 5 NED

T3a. BURIZL, CREMATICN, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (S1ate) 'J

"BOFIiZFY™ 12-16~1963 |Methodist Cemetery Crossroads Missouri

24. FUNFRAL DIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATURE
f 77 /s
ks lll ot 4

AAav e 9 ,./_‘144’
s bt

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed /%W/ j////%/ y

Signature of Student Embalmar
Licensed Embélmer No ﬁ/ 3

P.O. Address@d// Mé /7/ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINB./(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.
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